FOR INSTRUCTIONS, SEE BACK OF FORM FORM
DR-2 DISCLOSURE

DISCLOSURE SUMMARY PAGE A FTHing rvr, (Rev.01/98) | REPORT
St » : For Office Use
comr e 0

COMMITTEE NAME (Must be same as on Statement of OMW 0 ‘QH Comm. # &
: pe v, 0 (O » P Indexed —=r?
Audited
IMPORTANT: Indicate typs of committes you are reporting for: m ' Computer
( 1 )Statewide/Lsgislative Candidate { 2 )Statewide PAC ( 3 )State Party (4 )County/Locai Candidate -
(3 )County PAC ( 6 )Baliot Issue/Franchise Committse ( 7 )County/Clty Centrai Committee
Slate of Candidates
I
319-345-2935 9 0
SIGNAT EASURER (or person fliing this report) TELEPHONE DATE NED

Routine Penalties Due For Late Filed Reports Range from $20 to $800

ST COMP THE FOLLOWIN E;
ramriune A_MNau 15 S RO0 g _ REPORT FOR AN/A (1) ELECTION /(2)NON-ELECTION YEAR.
port date) ‘ Indicate one D
[JCHECK IF AMENDMENT TO REPORT DATED Locai Committees, enter Date of Election

. I . _ County & Local Committees, enter County in
[ Check if this is final (termination) report and attach Notice of Dissolution Form DR-3. which Election is held

(You must continue to file reports until a Notice of Dissolution Is filed.)

STATEMENT OF CASH ON HAND

CASH ON HAND 3t the beginning of the reporting psriod. (This is the tota!
of all monies held by the committee. This amount MUST be the

same as the cash on hand at the end of the last reporting period,

OF MUSt B@ ZO10 If tiS IS ArSt FBPOTE MEA.) -—..orvvvroooossoooe e oo e e $ 588 . 5Lp_

ADD TOTAL MONEY TAKEN IN THIS PERIOD .

Schedule A: Cash Contributions total (Mtach SCheUI® A) ..........ooooeoooooeoooooooo 1487, 00
SUB-TOTAL...S D06, 5 (e

SUBTRACT TOTAL MONEY SPENT THIS PERIOD
Schedule B: Expenditures total (Attach Schedule B)................ooooooooooooooooon oo locqd . 13

Schedule F: Loan Repayments total (Attach SChedUIE F)........ocmivereeeeseeeeeeeereeeoesoosins

CASH ogeﬂztt'o? (apt\ tttZZh eg?? ?; )this reporting period (if final report, balance must s ¥ \ D r? \ 1_] 3
UNPAID BILLS (From Schedule D - Attach SChedule D).........ce.eoeeveeeeeeereoeeoeseeoeoeeoeoeeooeoeoeo $

IN KIND CONTRIBUTIONS (From Schedule E - Attach SChedule €) ............oo.ovovooooooooeooooo $

QUTSTANDING LOANS (From Schedule F - Attach SChEAUIB F).c.r.vimmeronriosisisessrsesesresessesrsesses 3 e
CANDIDATE COMMITTEES ONLY:

CONSULTANT BREAKDOWN (Schedule G Attached?) ——YES ___NO

VALUE OF CAMPAIGN PROPERTY (From Schedule H - Attach Schedule H) $
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(lncluding candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization)

M)Lu,\_aﬂ,a M Dmm)\;ﬂ[‘«um

L

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BoX IF
AMENDING FORM

STATE CANDIDAGNOTE: IFA CO%QIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
NUMBER AND THE PAC CHECK NUMBER IN THE DESIGNATED COLUMN. A LIST OF iD NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN
DISCLOSURE BOARD.

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

Page

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | V IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED FUND-
(MM/DD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
10# Lque i€ BJ?@'\ Ker $ E/
[-\6-08 | ck# FoOLox V2> , [QF- o0
\ ST Mo ccrison LA 50657
104 .
paro 14 Petersen
3-"0 ‘0% CK# 1o\ €Q5+§q+€“ ©r TE(YD E/
1939 Reinbeck, T 56069
D% Katheyn Show i _
(3 -16 -08 | cka o [He3 s ok T 5.0v | [
2419 GrundyCentec T pn 5ou3T
1D# .
Mar@an Bgtlard i :
2.10-08 | cxe iy Pine ST , Q0-0° (=
345 Keiabeck TN Soutq
|O# LQ((‘, N Sae Beck t
3-10-08 | 5o T Ave /’A | A5.0U =
529 Gruedy Centec, Tk 50038
|D# Cmr \Oﬁc—‘ 2Zern )
3‘,'0‘,0? CK# Po 60)‘l53 _ . ‘O(ﬂ) B
2335 onaman' LA 55009
ID# Catricia Peuser
3—‘0’08‘ CK# \003 G Ave. _ ‘(5» D—é B/
T2 |Gryad, Centec. T 5043F
ID# Gerald' \ E lbise Mok
A-11-0% | cke Ko 534 & ARVE 55 -0V [
13597 |Grupd, Ceater, Ta 50630
1D# Arlan Radecsen @/
3(1-08 | ok Hos u LN R5-00
BB [Dike, Ta Howad
1D# - Sl
Dixie PhL
3-\1-0¥ CK# 1008 % S‘@ , AD-00 @/
bqou toands Contec VA 5203%
SUB-TOTAL
s Y83 0P
TOTAL (if last page of this schedule)
$

‘orLl

(for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

COMMITTEE NAME (Must be same as on Statement of Organization) 4

Gru no\\,l CmT;L Wevaonati G d

STATE CANDIDATES NOTE: |
NUMBER AND THE PAC CHECK NUMB

DISCLOSURE BOARD.

NTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
ER iN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS [S AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

SCHEDULE

A

(Rev. 06/97)

MONETARY
RECEIPTS

[0 cHEck THIS BOX IF
AMENDING FORM

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

9315

Reinbeck . Ta 5 0Ll

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT ] ¥ IF FOR
RECEIVED (if applicable) TO CANDIDATE* | RECEIVED | FUND.
(MM/DDIYR) | AND PAC CHECK (if applicable) RAISER
NUMBER INCOME
ID# SHun Van Hauen $5
A.43-08 | ck# 314 west Elder o -00
3-a 52 | D e, Ta S0L2Y
1D# Ruth Page ;
3—9—()?’ CK# 25517 250k SV 50-aU
8qa \ Q’(ﬂ.ﬂdaf (‘é!\%'er| __‘—A' ‘%ug?
ID# L w—R ¢ bec TR 1\@‘"3&
. : 5o ST .50
2.12-08 |oke | 25510 Ao 4 A
\0?5 Geundy, Conter \,iA 5063 ¥
1O# G,reﬁ 4 Qa(ba(‘? B(and'f
343—‘3 CK# 7o+ Center ST Q5.50

Morrison _L’& 595N

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committes. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by
marriage) (See Page 2 of forms packet.). If surname of contributor Is the same as candidate, but there is no

ID# Bev Butler
3-18-08 | cxa A5196 Vo™ o Q5. oV
KeHRA 1D Ke , T Sowad
ID# Debra ¥ Mecad vn Wioodhouse . 0
-8 300 Bicdie lanes 0.
B CKE \ O\ D K. B Boway 0’2
ID# Nancy W+t
3~'9-Og CK# Ho‘iS ruce if’ t\OO’O
Reiabeck M 50409
1D# Caco i G_gdgf\ ﬁ
-\5-05 4 iRoa LGRS o0
> “20e? |G candy, Covker Th 50037 Ao
1o# Qdene ¥a Miwver 5
Un s+
1505 |cke gole 129 5,50
.3 ‘5 ' (T G’rur\o)u, (‘in’("(( N Tf\' 5{)(03 g a
ID#
Poang Been Ken
3-15-05 | cke o . oD

W 0|0 0 R R R0~ e

TOTAL (if last page of this schedule)

familial relationship, enter “not applicable” in the relationship column.

SUB-TOTAL

s D)o O,

$

Page ( (Q of L{

for Schedule A)
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For Instructions, See Back of Form

CONTRIBUTIONS -- MONEY TAKEN IN

(including candidate's personal funds)

NUMBER AND THE PAC CHECK NU

COMMITTEE NAME (Must be same as on Statement of Organization)

DISCLOSURE BOARD.

SCHEDULE
A MONETARY
(Rev.06/97) | RECEIPTS

[0 cHeck THIS BOX IF

AMENDING FORM

SONTRIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION
MBER IN THE DESIGNATED COLUMN. A LIST OF 10 NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

N1k

aiod

Ocwn N(ChOl
Ko™ N e

Macshat\Youwn oA SO158

DATE FAC 1D NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP | AMOUNT | v IF FOR
RECEIVED (it applicable) TO CANDIDATE* | RECEIVED | FUND-
(MM/OD/YR) | AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
ID# - h s
3-15-0F | cke “‘&M == %\3"Ib L]
= X &n&@gw
-\5—08 CKit Vi g SV W ¥ b 23(0-
3 o~ (fml,:!;:j Conp-dcon
1D# ‘ C\acissa M- olson
371-R | ks 503 Kandal ““95,@ o
0L | Revaver K, A so0LLA
0%
MQry Lynch
3-1n-c¥ | cka P> Boy 214 B 500 [
9243 | o v =8 sp0ad
0% o ;
o ﬁKramonKY
5""—”0? CK# Box ley ‘O-()—b [z/
3205  |Beaman, i S0u09
ID# Russe!! Ka*’ur g
2348 -8 | cua , 2au5a E Ave 1.5 .00
64dole |Concad  T_p  Soual
ID#  May e Nocth
Kussel ¥ N\arq re. No
309043%/ CK# PoBo¥ ted 15", 00 [
3049 o Gand |, 208 Speua o
O#
Ellen Brow N
3 -21-08| ck# 135w 3adh .60 | A
Copyad , g/\- eouvaxl
Io# Patricia ey
3-a4-0¥ | cxs 1031 Blackhaw i ST |5 .00 P=f
439§ Reineck T S04
ID# =

AL

L4

SUB-TOTAL

TOTAL (if last page of this schedule)

* Disclosure law requires candidate committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by

marmiage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no

familial relationship, enter “not applicable” in the relationship column.

-

$'"l$?¢L0’

$

Page
(

3 o H

for Schedule A)
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For Instructions, See Back of Form SCHEDULE

A MONETARY
(Rev.06/97) | RECEIPTS

CONTRIBUTIONS -- MONEY TAKEN IN

(Including candidate's personal funds)

[ cHeck THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

d NOTE: IF A CON
NUMBER AND THE PAC CHECK NUMBE
DISCLOSURE BOARD.

STATE CANDID @ RIBUTION IS RECEIVED FROM A STATE PAC (POLITICAL ACTION COMMITTEE), LIST THE PAC IDENTIFICATION

IN THE DESIGNATED COLUMN. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA ETHICS AND CAMPAIGN

CAUTION: Section 68B.32A(6), lowa Code, prohibits the use of information copied from reports and statements for soliciting contributions or
for any commercial purpose by any person other than statutory political committees.

DATE PAC ID NUMBER NAME AND ADDRESS OF CONTRIBUTOR RELATIONSHIP AMOUNT v IF FOR
RECEIVED (if applicable) TO CANDIDATE* RECEIVED FUND-
(MM/DD/YR) AND PAC CHECK (if applicable) RAISER

NUMBER INCOME
D# ﬁober Y4 Yricabe oy ; @
ﬂ-g.o? CK# 2 Po Box S48 , \§ -oU
394 oncad LA Spe2|
10# Eacnes+ & telen HoCCa B
4/' 3-0% | ckw 15705 5ot S 20 SU
119 |Crynd, Conteer TTA S003Y
ID# E \ai Bishe
_ aing Bisheg . ‘
408 | cxe o3 jo*h st~ |15.00 ]
o4 G{‘u_y\d; Ceatec, T 500,3%
1D#
CK# D
10#
CK# D
|ID#
CK# D
ID#
CK# D
]
CK# '
ID#
CK# D
- .
CK#
SUB-TOTAL
${o0. 50
TOTAL (if last page of this schedule)
$
* Disclosure law requires candidale committees to disclose the relationship of any relative making a contribution to the
committee. Relationship must be shown to the third degree of consanguinity (blood relatives) and affinity (relatives by ‘_' L_\
marriage) (See Page 2 of forms packet.). If surname of contributor is the same as candidate, but there is no Page of

familial relationship, enter “not applicable” in the relationship column. (for Schedule A) '




FOR INSTRUCTIONS, SEE BACK OF FORM

SCHEDULE
: B MONETARY
EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT (Rev. 09/97) | EXPENDITURES
STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE (0 CHECK THIS BOX IF
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA AMENDING FORM
ETHICS & CAMPAIGN DISCLOSURE BOARD. -
COMMITTEE NAME (Must be same as on Statement of Organization)
NAME AND ADDRESS TO WHOM PURPOSE AMOUNT
DATE D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicabls) (Disbursement) WAS MADE
{MM/DD/YR) AND PAC
CHECK
NUMBER
ID# N oo o qg’w
‘—"1-08 CK# ‘ (:PO ‘@df qq @m&p ’lw $ ,qu
135 |["Mesvaen, da Sows7
ID# s [ 3% Pobdiabu 3 a) 3516
|-21-0€ | ck (7o Bet 309 Cacows :
12 S Solbe
r
1-310% | ¢ [Tod & Maim X 8190 | Cppeine- o Ny ®9
“a T loped . Sa  Sowa !
ID# i -
W\M\Au"‘ b
- 0% | K. Lo Jm e’ 3811
138 ronds, Gl Sdo 5037
ID# -9 Y Uehoalaos™ Nebutagmmet 5—0"
2-21-08 | cx 2 Ra~datl T tomme T Copuar’ | G419
139 da So6LA
|D# - Y -
v (Fsolamedlin Qeniieror el 5 O
A NEATE L) 1 Pp By GAY J_
-0 | CKe , 0 . 2o
T30 I guudsr o 50657 G(P
1D# iy g :
S (PSS YrY.2 ? S P o ¥ Conua o
3-,_{’08 CK# 7O 8,¢-;£ qqq — ,(08’ 5@
721 Meowoar Ao 50651 Lahal
o
31408 | o 5,88, 55 %&Wﬁ ko o 50
132 M eiaon ple 56657
b SUB-TOTAL 35/,3 43
TOTAL (If last page of this schedule) | $

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Expenditures to persons/entities providing consuiting, advertising, fund-raising, polling,
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candidate’s committse. (Refer to
Schedule G instructions and lowa Code 56.6(3)(1).)

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Schedule H instructions.)

managing, organizing services must also be detail itemized on

ofa

Page )

(for Schedule B)




FOR INSTRUCTIONS, SEE BACK OF FORM

EXPENDITURES -- MONEY SPENT FROM COMMITTEE ACCOUNT

STATE PAC COMMITTEES: NOTE: FOR CONTRIBUTIONS MADE TO STATEWIDE OR LEGISLATIVE
CANDIDATES, LIST THE CANDIDATE IDENTIFICATION NUMBER IN THE DESIGNATED COLUMN AND THE
PAC CHECK NUMBER FOR EACH EXPENDITURE. A LIST OF ID NUMBERS IS AVAILABLE FROM THE IOWA

ETHICS & CAMPAIGN DISCLOSURE 8OARD.

SCHEDULE
B

(Rev. 09/97)

MONETARY
EXPENDITURES

(] CHECK THIS BOX IF
AMENDING FORM

COMMITTEE NAME (Must be same as on Statement of Organization)

DATE 1D NUMBER EXPENDITURE (DESCRIBE TRANSACTION) EXPENDED
EXPENDED (if applicable) (Disbursement) WAS MADE
(MM/DD/YR) AND PAC
' CHECK
NUMBER \lr
0% Coreilion %omﬁ
3-5-08 | ok j‘)O <36 33 . §L00 - 0O
133 MM aniamn ple Soes7| QAoppbu
ID# Q-QMAW‘G'QW"‘ N 2arbvnaermend ‘6—05" ~5.41D
“5.0% | ck# Boz Rardall <X tow O . 15
3 134 Rk s S0UA il
IOF O . |
3-12-0% | ck# 'SBol 3 12 S Sheom Janted 7@”‘ ” R5 .00
135 A_WQ/ML Corug Lo
D% UMY e (FodTrmailon 1|00
-14.08 | cka (Pp @oy 4398 Q:Q;;;,Fo) '
34 136 immmm slo 50657
IO# C
3—"4’08 CK# @Wz K36) | Ca o h i,o-\ Lenie o M5 . oD
0#13'/] \'r)/’b)J\LOAj/\ o Lo
' LN onras Goradtin -
41608 | o v @reaRa F (T A o0
138 0 auvinen pla 5065
o#
CK#
ID#
CK#

SUB-TOTAL
TOTAL (if last page of this schedule)

S4q0 10

S o013

THIS BOX APPLIES TO CANDIDATES' COMMITTEES ONLY:

Purchases of certain campaign property costing $500 or more must also be inventoried on Schedule H. (Refer to Scheduls H instructions.)

Expenditures 1o persons/entities providing consulting, advertising, fund-raising, polling, managing, organlzing services must also be detail itemized on
Schedule G by the amount, purpose, and date of each type of expenditure made by the person/entity on behalf of the candldate s committea. (Refer o
Scheduis G Instructions and lowa Coda 56.6(3)(i).)

Page

9\0!9

(for Schedulg B)




